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PATHOLOGICAL. 

EPILEPSY AND INFANTILE CONVULSIONS. 

(Boston Med. and Surg. Jour, Nov. 5, ’91.) Walton and 
Carter having made a study of the connection between epi¬ 
lepsy and infantile convulsions come to the conclusions, (1) 
that epilepsy may begin in infancy and become continuous, 
and (2) where infantile convulsions have ceased for a suffi¬ 
cient time to remove the case from the class mentioned under 
conclusion (3), the child is no more likely to become an 
epileptic than any other individual. A. F. 


MULTIPLE NEURITIS. 

At the meeting of the Society of Internal Medicine of 
Berlin, held November 2, 1891, Frankel reported three 
interesting cases of multiple neuritis. 

1. A man fifty years of age, an inebriate, presented con¬ 
currently with the ordinary symptoms of neuritis, a very 
marked amnesia. 

He remarked that physical symptoms are very infrequent 
in multiple neuritis, and should always be referred to a 
lesion of the cerebrum. In cases of this kind the general 
condition of the patient is habitually bad; there is much 
prostration. This was so in the case in question; the patient 
grew more and more feeble and succumbed. At the autopsy 
a deliquescence of the myeline of the peripheral nerves was 
found; the spinal cord was intact. 

2. The second case was that of a young lad aged four¬ 
teen years, of wretched appearance, who, besides paresis of 
the lower limbs, and ataxic gait, had complete paralysis of 
the left arm and atrophy of the paralyzed muscles; the case 
resembled one of progressive muscular atrophy. 

3. A coachman of twenty-nine years presented himself 
with the symptoms of tuberculous neuritis very pronounced, 
there was also pulmonary tuberculosis. He had complete 
paralysis of the lower limbs, paresis of the upper limbs, 
hoarseness of voice from paralysis of the left vocal cord, 
and intense pains. Under a full nourishing diet and cod- 
liver oil he got better of the nervous symptoms, but his 
pulmonary disease went on from bad to worse. 

The same speaker also reported a case which he regarded 
as a case of locomotor ataxy, but which his colleague 
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Remak diagnosticated as multiple neuritis; the diagnosis 
continued to be very obscure. 

Goldscheider remarked that the participation of the 
cranial nerves in the lesions of multiple neuritis is very 
uncommon. In one of his patients he observed a lesion of 
the motor oculi, in another atachycardia, due to partici¬ 
pation of the pneumogastric, and ulteriorly a left optic 
neuritis. This patient got well. 

Remak referred to the case diagnosticated by Frankel 
as tabes, but considered by himself as multiple neuritis 
(vide supra). The patient had since completely recovered. 
This result confirmed his diagnosis. 

Leyden closed the discussion by saying that the clinical 
picture of multiple neuritis is accepted in science as he pre¬ 
sented it twelve years ago. 

In his first memoir he took stand against the dogmatic 
distinction established between the peripheral and central 
system as far as concerns their relations with multiple 
neuritis; the toxic agent may influence immediately both 
systems. According to his own observations, the anatomi¬ 
cal lesions of the central system affect only the ganglionic 
cells; there may also be focal lesions of the gray substance, 
but he has not thus far met with lesions of the white sub¬ 
stance. 

It is difficult any longer to establish any clear separation 
between the nerves and the muscles, as the muscles may 
also be primarily affected with myositis. 

The anatomical lesions of the nerves in cases of multi¬ 
ple neuritis present three varieties : 1. We may meet with 

a neuritis with abundant proliferation of cells and effusion 
into the nervous substance and into the sheath. 2. There 
may be a degeneration of the nerves with disappearance of 
the myeline; this is also an inflammatory form. 3. Lastly, 
according to his observations, acute ascending paralysis 
ought to be classed with multiple neuritis. He believes that 
the toxic agent first disturbs the functions; the material 
degenerations follow. 

He does not know whether the neuritis may ever extend 
itself to the spinal cord. He does not know of any case in 
which a tabes or a myelitis has immediately followed a 
multiple neuritis. It is not impossible but that such cases 
may yet be witnessed. 

The diagnosis may be difficult in alcoholic neuritis. It 
is probable that a great many cases of tabes reported as cured 
belong to the category of multiple neuritis. E. P. H. 



